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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of michigan 

4c. 	 FamilyPlanningServices (same for categoricallyandmedicallyneedy 
clients. but limited to clients of child-bearing age). 

Family planning services are any medically approved means. including 
diagnostic evaluation. drugs, supplies, devices,and related counseling for 
the purpose of voluntarily preventing or delaying pregnancy. These services 
can be furnished under the supervisionof a physician or dispensed by a 
pharmacy Services to be provided to individuals of child-bearing age, 
including minors who may be sexually active,to voluntarily choose not to risk 
initial pregnancy orto limit the number and spacingof their children. 

Covered services include an office callfor a complete exam, drugs, supplies, 
and devices when such services areprovided by or under the supervisionof 
a medical doctor, osteopath, or other eligible familyplanning provider. 
Family planning supplies not furnishedby the provider as part of the medical 
services must be prescribed by a physician and purchased at a pharmacy. 
An exception is condoms and similar supplies whichdo not require a 
prescription. 
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STATEPLAN UNDER TITLE ' X I X  OF THE SOCIAL SECURITY ACT 

S t a t e  Mio f  c h i  qan 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND 

SERVICES PROVIDED TOTHE CATEGORICALLY AND MEDICALLY NEEDY 

and needy5. 	 PHYSICIANS' SERVICES (same f o rc a t e g o r i c a l l y  needy medica l ly  
c l i e n t s ) .  

P h y s i c i a n s 's e r v i c e sa r ed e f i n e d  as s e r v i c e sp r o v i d e dw i t ht h e  scope o f  

h i s / h e rp r o f e s s i o n  b y  a d o c t o ro fm e d i c i n eo ro s t e o p a t h yl i c e n s e du n d e r - 

S t a t el a ww h e r et h es e r v i c e sa r ep e r f o r m e d :  


No payment will be made f o r  s e r v i c e s  o f  s t a f f  i n  res idence(e .g . ,  

i n t e r n s  a n dr e s i d e n t s )o rm e d i c a ls t a f ff u n c t i o n i n g  i n  a n' a d m i n i s t r a t i v e  

c a p a c i t y  f o r  a h o s p i t a l ,n u r s i n g  home, or m e d i c a lc a r ef a c i l i t y ,  

i n c l u d i n gp h y s i c i a n - o w n e r sI nr e l a t i o nt oo u t p a t i e n ts e r v i c e s ,  

p h y s i c i a n s 'f e e sf o rc o v e r e ds e r v i c e sa r ep a y a b l eo n l y  whensuchpayment 

d o e sn o td u p l i c a t ep a y m e n tt ot h ef a c i l i t y .  


P h y s i c i a n s 's e r v i c e sa r ec o v e r e dw h e t h e rf u r n i s h e d  i n  t h e  o f f i c e ,  a 

p a t i e n t ' s  home,a h o s p i t a l ,  a n u r s i n gf a c i l i t yo re l s e w h e r e ,e x c e p t  

t h a t :  


S e r v i c e s  b e  t o 
a )  m u s t  r e l a t e de i t h e r :  

1) 	 a d i a g n o s e dm e n t a lo rp h y s i c a lh e a l t hc o n d i t i o nc a l l i n gf o r  
t h e r a p e u t i c  management; o r  

2 )  a n  t oe x a m i n a t i o nd i a g n o s e  a m e n t a ld e f i c i e n c yo r  
r e t a r d a t i o n ;o r  

3 )  f a m i l yp l a n n i n g ;  

b )P h y s i c i a nv i s i t si nt h en u r s i n g  home s e t t i n ga r el i m i t e dt o  one 
v i s i t  p e r  p a t i e n t  p e r  mon th ;add i t i ona lv i s i t smus tbedocumen ted  
a sm e d i c a l l yn e c e s s a r y ;  

c )  Speechand/orlanguageeva lua t ions  by a p h y s i c i a na r el i m i t e dt o  
n o tm o r et h a nt w oi n  a 12 monthper iodunlessdocumented as 
m e d i c a l l yn e c e s s a r y ;  

TN No. Approva l  D a t e  04/01/92Date  7549-72E f f e c t i v e  

Supersedes 

TN No. 90-29 
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STATEPLAN UNDER TITLE X I X  OFSTHE SOCIAL SECURITY ACT 

S t a t e  o f  mich igan 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND 


SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY 


d )I n p a t i e n ts e r v i c e sr e l a t e dt o  a d i a g n o s e d  h e a l t hm e n t a l  c o n d i t i o n  
a r ec o v e r e do n l y  when renderedby  a p s y c h i a t r i s t  o r  p h y s i c i a n  
(M.D. o r0 . 0 . 1 ,o rp s y c h o l o g i c a lt e s t i n gb y  a l i c e n s e d  
p s y c h o l o g i s tu n d e rt h ed i r e c t i o n  o f  p s y c h i a t r i s t  or p h y s i c i a n  
(M.D. o r  D . O . ) ;  and 

s p e c i f i c  a r ee )  The f o l l o w i n g  i t e m s  e x c l u d e d :  

1) 	 r o u t i n ep h y s i c i a ne x a m i n a t i o n sn o tm e d i c a l l yn e c e s s a r yf o r  
d i a g n o s i s  or t r e a t m e n to fa ni l l n e s s ,i n j u r y ,o rf o rt h e  
p r e v e n t i o n  o f  d i s a b i l i t y  w i t h  t h e  f o l l o w i n g  e x c e p t i o n s :  

s c r e e n i n g  p r e v e n t i v e  a r e  u n d e r  
04/0 1/92 t h e  EPSDT p r o g r a mf o rc h i l d r e nu n d e rt h e  age o f  21. 

See i t e m  48 u n d e rt h i sa t t a c h m e n t ;  

s c r e e n i n g  mammograms f o r  women a r e  w i t h  

a .  a n d  s e r v i c e s  c o v e r e d  

b .  	 c o v e r e d  
l i m i t a t i o n s ;  

c .o n ep r e v e n t i v em e d i c i n ev i s i tp e ry e a r  may becovered 
f o r  a n yr e c i p i e n t ;  

recommended p r e v e n t i v e  a r ed. i m m u n i z a t i o n sc o v e r e d .  

f )  	 C e r t a i ns e l e c t e ds u r g e r i e s ,  as s p e c i f i e db yt h e  MA p r o g r a m ,t h a t  
may beper formedon an o u t p a t i e n tb a s i s ,a r en o tc o v e r e d  when 
p e r f o r m e do na ni n p a t i e n th o s p i t a lb a s i su n l e s st h e r ea r em e d i c a l  
f a c t o r st h a tc o n t r a i n d i c a t et h ep e r f o r m a n c eo ft h ep r o c e d u r e s  on 
an o u t p a t i e n tb a s i s .  

TN No. _'J-+?a Approva lDa te  7 e / A - 9;1 E f f e c t i v eD a t e  04/01/92 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 

g. 	 Laboratoryservices performedin thephysician'sofficearelimitedtothose 
determined to be reasonable and appropriate for that site, andto a payment 
amount determinedto be adequate to cover those procedures. Other laboratory 
services are covered upon determination by the departmentto be medically 
necessary for thesetting and specific patient. 

/ O  1/ 9 4  h. Physicaltherapyservicesas defined in 1.a.of thisattachment. 

6. 	 MEDICALCAREFURNISHED BY PRACTITIONERS WITHIN SCOPE OF THEIR 
PRACTICE AS defined BY STATE LAW 

No payment will be made for services of staff in residence or medical staff functioningin 
an administrative capacity for ahospital or nursing care facility ,including practitioner
owners. In relation to outpatient services, practitionerfees for covered services are 
payable only when such payment doesnot duplicate payment to the facility. 

a. 	 Podiatrists'Services: Covered servicesincludethosewithinthescopeof 
practice under state law, and limited by the department, necessary to diagnose 
and treat illness, injury, preventionof disability, or provided to individuals under 
the age of 21 as part of the EPSDT program. Routine foot care services are 
excluded except when provided to recipients suffering from specific systemic 
diseases for which self-treatment would be hazardous. 

b. Optometrists'Services: 

Covered services include: 

1) 	 Completeeyeexamination if medicallynecessary.Examinationswhich 
exceed a frequency of once everytwo years must bedocumented as 
medically necessary. 

2) 	 The following correctivelenses;some of which requireprior 
authorization: 

single-visiona) or multi-focal eyeglasses; 
b) lenses;cataract 
c)contactlenses,evaluations and services; 
d) special lenses,as specified by thedepartment. 

J 


TN No. c Approval Date 1 0 / 0 1 / 9  4Date dec 1 3 1994 Effective 
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State of 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
THE c a t e g o r i c a l l y  AND 

3) 	 Orthoptic and low visionevaluations,services and aids(whichmust be 
prior authorized). 

Requirements relative to the provision of eyeglasses are described in item 12.d. 
of this attachment. 

c. Chiropractors"Services: 

Chiropractic x-rays, aslimited by the department, are covered forall age groups. 
Chiropractic spinal manipulations are covered forall age groups. 

d. Other ServicesPractitioners' 

Oral Surgeons(same for categorically and medically needy clients.) 

Services providedwithin the scopeof his profession, as defined by State Law, 
by a licensed oral surgeon are covered as follows: 

1. for hospital inpatients under the conditions specified in item 1.c; 

2. 	 for treatment provided on a hospital outpatient basis or in the office for 
treatment of conditions specified in item 1 

Certified Nurse Anesthetists(CRNAs) 

Services provided within the scope of their profession are covered forregistered 
nurses certified by the Council on Certification of Nurse Anesthetists or 
recertified by the Council on Recertification of Nurse Anesthetists. Services are 
limited to those provided onan inpatient or outpatientbasis and reimbursement 
is directed through the employing or contracting hospital. 

J 


TN No. Y l l - X  ApprovalDate rn ? -1 WEffeffective Date 1 0 / 0 1/ 9 4 
Supersedes 
TN NO. 93-3 1 
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STATEPLAN UNDER TITLE X I X  OF THE SOCIAL S E C U R I T Y  ACT 

S t a t e  M i  c h i  gan 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 

AND 


SERVICES PROVIDED TO THE C A T E G O R I C A L L Y D M E D I C A L L Y E E D Y  


C e r t i f i e dP e d i a t r i ca n dF a m i l yN u r s eP r a c t i t i o n e r s  

b y  p e d i a t r i cp r o v i d e d  f a m i l y  n u r s eS e r v i c e s  c e r t i f i e do r  
p r a c t i t i o n e r s  will b ec o v e r e dt ot h ee x t e n tt h es e r v i c ei sc o v e r e d  

b y  an MD, DO, o r  DPM. The c e r t i f i e d  o rwhen p r o v i d e d  f a m i l y  

p e d i a t r i c  n u r s e  p r a c t i t i o n e r  c a n  b e  s e p a r a t e l y  e n r o l l e d  a n d  a s s i g n e d  

a u n i q u ep r o v i d e r  I D  number t o  b i l l  a n db er e i m b u r s e dd i r e c t l yo r  

s e r v i c e sc a n  be p r o v i d e d  a s  p h y s i c i a n s ’s e r v i c e sa n db i l l e db yt h e  

e m p l o y i n gp h y s i c i a n .  


To be e l i g i b l ef o rs e p a r a t er e i m b u r s e m e n t ,t h en u r s ep r a c t i t i o n e r  

mustbe 1l icensed t o  p r a c t i c e  a s  a r e g i s t e r e d  n u r s e ,  c e r t i f i e d  b y  t h e  

s t a t e  l i c e n s i n g  a u t h o r i t y  as a n u r s e  p r a c t i t i o n e r ,  a n d  c e r t i f i e d  a s  

a p e d i a t r i cn u r s ep r a c t i t i o n e r .b yt h eA m e r i c a nN u r s e s ’  A s s o c i a t i o n  

o r  t h e  N a t i o n a l  B o a r d  o f  P e d i a t r i c  N u r s e  P r a c t i t i o n e r s ,  or c e r t i f i e d  

as a f a m i l yn u r s ep r a c t i t i o n e rb yt h eA m e r i c a nN u r s e s ’  A s s o c i a t i o n  

Serv i cesmus tbeprov ided  i n  c o l l a b o r a t i o n  w i t h  a p h y s i c i a n  (MD, DO, 

DPM) p u r s u a n tt ot h ew r i t t e np r o v i s i o n so f  a c u r r e n tc o l l a b o r a t i v e  

p r a c t i c e  a g r e e m e n t  w h i c h  i s  m u t u a l  l y  a g r e e d  t o  b y  b o t h  p r o f e s s i o n a l s .  

The p h y s i c i a nm u s tp r o v i d ed e l e g a t i o n / s u p e r v i s i o n  as a p p r o p r i a t e .  


-* 
E f f .  06/01/91 
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10/29/87 

STATE PLANUNDERTITLE XIX OF THE SOCIAL SECURITYACT 

State Mi--, 

AMOUNT,DURATIONANDSCOPE OF MEDICALANDREMEDIAL CARE 
AND 

Y 

HOME SERVICES (Same forHEALTH CARE categorically needy and 
medically needy clients) 

a. CoveredServices 

Theservicesand. 	 itemslistedbelowarecovered when providedto a 
placeresidencerecipient in his/her of by a cert i f ied home health 

agency and orderedbytherecipient'sphysician as partof a com
prehensive writtenplan of carewhichisreviewed by thephysician 
atleastevery 60 days. 

nursing furnished1) 	 Intermittent or part-time services by a Medi
care-certified home health agency. In areas homewhereno 
health agency nursing maybeexists, servicescovered when 
provided by a registered nurse who: 

licensed to- is practice in Michigan;
- receives orders thewritten from patient's physician; 
- documents the provided; andservices 

instructions in acceptable- has received clinical and adminis

1 
trative keepingrecord from 
nurse. 

services beNursing mayprovided 
basis. Hourly willcoveredservicesbe 
severe complexdisabilities, care 
when: 

- the healthtotal care for 
to a comprehensive plan 
authorized by thesinglestate 

healtha public department 

on a pervisit or an hourly 
only fo r  persons with 

needs or catastrophic 

the is accordingpatientprovided 
which hasof care been 

agency; 

Rev. 
Renumbered: 

illnesses 

prior 

10/29/87 
04/01/87 
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STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITYACT 

State of michigan 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE 

the total Medicaid cost of the services under the care plan doesnot 
exceed the total Medicaid costsof the appropriate institutional alternative, 
as determined by the single state agency; 

the care plan is implemented under the supervisionof a case manager 
approved by the single state agency and not associated witha home 
health service provider; and 

e the services of the home health agency are determined to be essentialto 
the maintenanceof or the movement toward, independent living or carein 
the most appropriate non-institutional setting. 

2) Medical Supplies, Durable Medical Equipmentand Oxygen 

a) 	 Medical supplies, equipment and appliances foruse in patient’s place of 
residence. 

1) Coverages include: Hypodermic syringes/needles ostomy supplies, 
dressings necessary for the medical managementof the patients, etc. 

2) Certain items require prior authorization. 

3) 	For persons in medical institutions including nursing care facilities, 
most medical supplies are includedin the rate paid to the facility. 

4) Exclusion: incidental first-aid supplies (e.g., adhesive bandages). 

5) 	 Freedom of choice of providers is waived in authority with 1915(a) for 
diapers and selected incontinence supplies (medical devices)in 
acceptance of certification that adequate services and devices willbe 
provided. Diapers and selected incontinence supplies must be 
obtained from the State’s contractor. 

TN No 97-019 Approval Date 10/01/97Date 2-aPkr Effective 

Supersedes 

TN No. 97-15 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of michigan 

AMOUNT, DURATIONAND SCOPEOF MEDICAL AND REMEDIAL CARE 

AND 


SERVICES PROVIDEDTO THE CATEGORICALLY ANDMEDICALLY NEEDY 


b) Durable medical equipment (DME) is a benefit for recipients under age21 
if they are not confined to a long term care facility. DME for a recipientin 
a long term care facility is considered includedin the facility’s per diem 
rate. However, if the DME is customized for the recipient’s own full-time 
use, it is not considered includedin the per diem rate and is separately 
reimbursable to an appropriately enrolled provider. 

DME is a benefit for recipients age 21 or older under the following 
conditions: 

1) When the recipient is in a long term care facility, DMEis covered only 
if it is customized for the recipient’s full-time use.It is separately 
reimbursable to an appropriately enrolled medical supplier.The 
medical supplier is responsible for requesting prior authorization. 

2) 	 When a recipient is enrolledin Medicare Part8,and Medicare has 
made payment on the equipment, Medicaid may cover the 
coinsurance and/or deductible amounts, as describedin 3.2A. 

3) 	 When the equipment is neededto prevent frequent hospitalization or 
institutionalization, is life sustaining, or replacesa malfunctioning body 
member, Medicaid may cover the equipment. 

Prior authorization of DME is required for recipientsof all ages, except 
where exempted for selected diagnostic codes,and for equipment that is 
considered includesin a long term facility’s per diem rate. 

The Program determines if the equipmentis to be rented or purchased. 
Such determination includes considerationof cost versus benefit. 

c) 	 Oxygen is covered for the recipient residingin his/her homeor in a long 
term care facility when medically necessary and when orderedby a 
physician. 

TN No 97-019 Approval Date r3 -26-9f EffectiveDate10/01/97 

Supersedes 

TN No. 97-15 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of michigan 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE 

AND 


SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY 


3) Home health aide services,provided on a per visit, orin the caseof severe disabilities, 
complex care needs or catastrophic illness delineatedin 1) above, on an hourly basis. 

4) Physical therapy as describedin 1 .a. 

5) 	 Occupational therapy servicesof a restorative nature, orderedin writing by a physician, 
are covered. Therapy services mustbe performed by a registered occupational 
therapist, or acertified occupational therapy assistant under the supervisionof 
occupationaltherapist. Occupational therapy servicesare covered for persons 
qualifyingfor the Children’s Special Health Care Services,or if part of the care planfor 
persons with severe disabilities, complex care needs or catastrophicillness. Services 
require prior authorization. 

6) 	 Speech therapy mustbe restorative and ordered by a physician,in writing. Services 
must be rendered by audiologists who have a Certificationof Clinical Competency. 
speech therapy mustbe part of the care plan for persons with severe disabilities, 
complex care needs or catastrophic illness. Services require prior authorization. 

TN No 97-019 Approval Date d - 3 L  -Xd Effective Date 10/01/97 

Supersedes 

TN No. 97-15 



